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WRITE PLAINLY—TUSING UNFADING BLACK INE—MAEE A PERMANENT RECORD

el NOV 10 1953

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

34541

State File No..oovvssirsesn

e
T
REG. DIST. NO. __I’L_ PRIMARY REG. DIST. M.Mi_ Registrar's N.‘_;Ql.ﬁ{i...._.

- BERTH RO.
I. PLACE OF DEATH M 2. USUAL RESIDEMNCE (Whers decessed lived. If institati Advoce befors
a. COUNTY a. STATE b. COUNTY . adubeion).
COLE MISSQURT COLE

b, CITY (I cutcide corpurate limits, weite RURAL and give ¢. LENGTH OF ¢. CITY (M ouwdde corporate limita, write RURAL and give townahip)
townahlp} | STAY {in this place) - " ; é) ¢
ToWN  JEFFERSON CITY, MO 17 YR TowN JREFERSON CITY g .
d. FULL NAME OF (If ot in hoapital or § ton. cive strect add or logtlon) d. STREET {If rursl, give location) "’/
HOSPITAL OR ADDRESS
INSTITUTION N 1211 10N I‘,IG £: Q ETY [
3. NAME OF 8. (First) b. (Mlddle) . e, (Last) 4. DATE (Moatt) (Day)  (Yow)
(Twpe o Print) HELENA THRESA WEAVERS DEATHNQV, &, 1952
5. SEX 6, COLOR OR RACE ) 7. #IARR}EB EIE\‘IISFR!CESRRIED‘ 8. DATE OF BIRTH B.hn‘:?E [ ] r‘;n l:‘ ;.r rﬁ o CNOLR 3 HES.
(Bpecily) birthday, a Hours | Min.
FEMALE | WHITE | MARARTED 7/ NOV. L, 1882 | 70 ol 2 l
10a. USUAL OCCUPATION (Givekind of wock | 10b. KIND OF BUSINESS'OR IN- | 11 BIRTHPLACE (Btate or torelgn eountry) 12, CITIZEN OF WHAT
dmduinémmotworuu tite, even if retired} DUSTRY ) ' 0’ COUNTRY?
HOUSEWIF'E VWARDSVILLE, MO. DA,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
JOHN B. WILBERS MARY TRANK AV
5. WAS DECEASED EVER IN U.S5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yee. uo, or unkngwa) I (If yew, cive war or datas of service) NO.
NORE WTLLTAM WEAVERS . C. MO,
18. CAUSE OF DEATH DICAL CERTIFICATION R INTERVAL BETWEEN
| Enteronly onecbuseper | |, DISEASE OR CONDITION a e °’£“-¢-——a-—._/ ONSET AND GRATH
line for (s}, (b), and {¢) DIRECTLY LEADING TO DEATH (@) -
*This does not mean ANTECEDENT CAUSES P éﬂ 4 Z: :7{é x
the mode of dping, such [ Morbid conditions, if any, gieing DUE TO (b)
as heart fafture, asthendo, | rize to the abore couse (a) cfatmp ) —
de. It means the dis- | the underlying cauae last. : %" g A R I <
case, injury, or complice- DUE TO () -)
tion which caused death, | 11, QTHER SIGNIFICANT CONDITIONS . / 4 -
. Conditions contribuling to the death but not
related to the disease or condilion causing death.
19a. DATE OF OP'FFOAI'J | 195, MAJOR FINDINGS OF OPERATION = . : 20, AUTOPSY?T
. 4Ll ves [] no O]
Zla. ACCIDENT {Bpecily) 21b, PLACEOF INJURY (e.s..incrabogt | 21c. (CITY, TOWN, OR TOWNSHIF) . {COUNTY) (STATE)
SUICIDE homae, farm, lastory, strest. offies bidy., eta.) .
HOMICIDE * -
21d. TIME (Month) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY o | "Work L] 'ATWORK :
22. I hereby certify that I altended the dececsed from gF- 3 , 19%7 4o _¢7—- 6 195‘101;1! I last saw the deceased
alive oW N4/ = & 195 & and that death occurred at _7_;.]4_5. 1, from the causes and on the dale staled above.
23a. SIGNA b [7] {Degren or title) 23¢c. DATE SIGNED
. e e AL 3 W » P20 |20/ -
24a, BURIAK, C - | 24b, DATE 24c. NAME OF C ORCEEMATORY | 24d. LOCATI ;." (Oity, tawn, or county) " (Btate)
¥) . . . : g L
%fnﬁ-ﬂ NOV, 10, 1952 ST. STANISLAUS WARDSVILLE, MO,
DATE REC'D BY EOCAL ISTRAR'S SIGNATURE /;g 25. FUNEFAL/D I REATOR'fS 81 GMATURE ABDRESS
REG. : [y
IS, &?QA&&MM_ J. C. MO.

- . _ -
(Licensed Embaltner’s Statement &f Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby éertify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by —— oo oe

, Student Embalmer No.
working under my persona! supervision, Z: fz /Cﬂ
Student .c.ouceversasrscrne bt ssesnareanaas Signed A/‘%
Studul t Embalmer
No ‘)‘dj e

o T

G. (Failure to comply with

L:censed Emba

P. 0. Addres
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above. -




